INTRODUCTION
The skin lesion is characterized by rupture of tissue integrity, which leads to changes in anatomical and physiological functions of affected tissues 1 . When they stagnate, or there is a failure in one of the stages of the healing process, they are considered a chronic condition, they increase the expenses in their treatment and interfere in the quality of life of the person with skin lesion 2 .
In the Brazilian Primary Health Care (PHC) service, the lesions found are generally of a long evolution. They require a high frequency of dressings by the traditional method often used, interfering in the patient's quality of life and productivity, representing a financial burden to the health system 3, 4 . In this sense, the high costs in the treatment of skin lesions urge projects directed to the effectiveness of the actions developed by PHC managers 4 .
It is known that public resources made available for health are insufficient, which requires better management and reduction of costs with the introduction of technologies and intelligence for the care and prevention of diseases 5 .
Especially in the care of skin lesions, technological advances have launched new products of proven costeffectiveness. Thus, they provide less frequency in dressing changes and consequently less pain, less risk of contamination and infection by the dressing techniques performed, or exposure to the environment 4 .
Several products are available for the treatment of skin lesions, which, with the technology employed and advances in the mode of action, allow them to be called advanced covers. These dressings are interactive, allow the maintenance of the temperature near the body temperature, promote the impermeability, and help the angiogenesis, favoring, this way, the healing process 6 .
The different characteristics of lesions and the variable therapeutic response require that health professionals, especially the nurse, can argue with public managers about the variety of covers and the cost-effectiveness of their use. It should be noted that in Brazil, it is still common to use conventional products that require daily changes in dressings. In this sense, the evaluation of advanced covers costs compared to conventional ones can subsidize the managers' decision for the best therapeutic method for the treatment of skin lesions in PHC.
From this context, the objective of this study was to compare the cost of the performance of dressings with the use of conventional and advanced covers in PHC.
METHODS
This is a retrospective longitudinal study using information from medical records of people with skin lesions.
Dressings with conventional covers were considered those that use only gauze, 0.9% saline solution (SS), procedure gloves, bandage, and some kind of dailychange ointment. The dressings with advanced covers were those that use besides gauze, SS 0.9% and procedure gloves, interactive covers such as hydrocolloid, calcium alginate, polyurethane foam, among others that allow change with less frequency.
The study was conducted in a Basic Health Unit of a municipality of 230,000 inhabitants located in the Midwest of Minas Gerais, Brazil, based on a research project that aimed at implementing the use of these covers as a function of cost analysis.
RESUMEN
Objetivo: comparar el costo del apósito con el uso de apósitos convencionales y avanzados en atención primaria de salud. Método: Estudio longitudinal retrospectivo realizado en un municipio del interior de Minas Gerais, Brasil, que siguió a 15 pacientes desde el ingreso hasta la curación de lesiones cutáneas para calcular los costos del tratamiento. El tratamiento anterior hasta el momento de la admisión al estudio se comparó procesando el tiempo y los materiales dedicados al tratamiento actual con cobertura avanzada. Resultados: en el tratamiento convencional, se verificó el tiempo promedio de existencia de la lesión antes del ingreso en el estudio de 620 días. Con el cambio diario del apósito convencional, el costo total estimado de todos los pacientes fue de R$ 101.030,58 (US$ 26.586,94). En la modalidad de tratamiento de cobertura avanzada, el tiempo de seguimiento promedio fue de 151 días, lo que resultó en un costo total de R$ 15.631,02 (US$ 4.113,43). Los ahorros fueron superiores a R$ 85.000,00 (US$ 22.370,00). Conclusión: el costo del tratamiento con coberturas avanzadas fue siete veces menor para el municipio, además de reducir el tiempo de curación para los pacientes, permitiendo un retorno más corto a sus actividades laborales. (1)
DESCRIPTORES:
For the ACC, the reliable record of materials used in each dressing was considered, and their cost calculated.
The advanced technology covers used: plate calcium and sodium alginate, silver activated carbon, plate hydrocolloid, hydrogel, transparent film, Unna's boot, and essential fatty acids for skin lubrication. These dressings also used gauzes, bandages, and saline solution for hygiene. All the materials used were registered in the records. As these covers allowed a less frequent change and the choice of treatment could be changed according to the evolution of the lesion, the value of the products used in each service was accounted for, and the actual total cost of treatment was obtained at the end of the treatment (Eq. 2).
ACC = Daily cost 1 + Daily cost 2 + Daily cost n (2)
The values considered for registration of each product were based on the 2019 municipality's bidding price quotation (Table 1) smokers. Hypertension was the most commonly found pathology (10, 62.5%), followed by diabetes mellitus (4.25%).
Regarding the characteristics of the lesions, they were categorized according to their etiologies, with 9 (60.0%) venous, 2 (13.3%) neuroischemic, 1 (6.7%) ischemic, in the middle third of the lower limbs, 2 (13.3%) in the back of the foot, 1 (6.7%) in the calcaneus, and 1 (6.7%) in the toe amputation stump.
In the conventional treatment, the meantime of the lesion before admission to the study was 620 days. With In both dressings, the cost of direct labor was not calculated.
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DISCUSSION
The participants in the research were mostly elderly, with an average age of 66 years. It is known that aging is associated with decreased skin elasticity and vascularization, which favors the appearance of injury. At the same time, with tissue alterations typical of aging, the older person is more prone to comorbidities, immobility, and malnutrition 2,3 .
The proportion of males is slightly higher than females, which shows a small difference in the incidence of skin lesions between the sexes. According to literature and other studies, sex is not a determining factor in the presence of skin lesions 1, 7 .
Regarding the educational level, most of the The choice and access to advanced covers allow for less frequent dressing changes that benefit the patient with accelerated healing, reduced pain, exudate, and odor 10, 11 .
Another aspect is that the nurse gets free time for other activities, besides getting the discharge for cure with less time 12 The recording of materials spent in the conventional method by the health units of the municipality is absent, which limited the calculations of the study. In order to mitigate this limit, the number of materials, types, and therefore the cost per conventional dressing, were underestimated. Another limiting factor was the length of time the lesion existed before entry into the project, which was reported by the patient himself, limited by memory bias. Finally, the time of existence of the lesion for calculation in the conventional dressing could be longer than informed, since it was interrupted with the beginning of the advanced dressings. Therefore, if the patient did not undergo the intervention for the advanced dressing, he could remain with the lesion until the present day, which would considerably increase the costs with the conventional treatment for the municipality.
CONCLUSION
The cost of treatment with advanced covers was approximately seven times lower when compared to the modality with conventional covers, representing a saving of more than R$ 85,000.00 (US$ 22,370.00) for the municipality. It should be noted that the treatment time in the modality with advanced covers is shorter than the dressing with conventional covers and allows patients to return to their work activities more quickly. This therapeutic option also provides higher availability of time for professionals, since the dressings are not performed daily, which further increases savings to the public coffers. The results of this study subsidize the decision of municipal management to adopt more effective and less expensive practices in the care of people with skin lesions.
